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Methods: Data linkage study of all nulliparous women aged 15-44 years with singleton pregnancies birthing in NSW, 2003 NSW, -2015 . Stroke was identified from 2001-2015 hospital data using ICD10-AM codes I60-64. Women whose first stroke hospital record was during pregnancy or <42 days after birth were excluded. Outcomes included any diabetes or hypertension during pregnancy, mode of delivery, postpartum haemorrhage, severe maternal morbidity, gestational age at birth, 5 minute Apgar score and health service utilisation.
Results: Of 487,767 nulliparous women, 124 (2.5/10,000) had a hospital record which included a pre-pregnancy stroke diagnosis. Women with a stroke history were more likely to have a pre-labour caesarean (31% vs. 11%, P<0.0001) but no more likely to have a caesarean after labour onset (20% in each group). There were no significant differences in other maternal or neonatal outcomes.
Conclusions: This is the largest reported study of pregnancy and birth outcomes for women with a history of stroke. With the exception of pre-labour caesareans, there were no differences in outcomes for women with a stroke history compared with women with no history of stroke. These results should reassure women who are pregnant or planning a pregnancy and assist in prepregnancy counselling and future fertility planning. Longitudinal respiratory follow-up data after preterm birth in the surfactant era are scarce. Therefore, we aimed to comprehensively assess lung function longitudinally from early to mid-childhood in very preterm children (≤32 w gestation).
DECLINING LUNG FUNCTION TRAJECTORIES THROUGHOUT CHILDHOOD AFTER VERY PRETERM BIRTH
Methods: Spirometry, oscillatory mechanics, gas exchange, lung volumes, and respiratory symptoms were assessed on 458 occasions in 200 very preterm children (126 with BPD) and 67 term controls, between 4 and 12 years of age. Chest CT was performed on 133 of the preterm cohort at a mean (SD) age of 10.9 (0.6) years. Data were analysed longitudinally using linear mixed models.
Results: Spirometry z-scores decreased over time in preterm children with and without BPD, when compared to controls: FEV 1 , FEF 25-75 and FEV 1 /FVC all declined by at least 0.1 z-scores per year in children with BPD (p<0.001). Respiratory system mechanics also deteriorated over time in children with BPD (p=0.006) relative to term children. Children with bronchial wall thickening on chest CT (suggestive of inflammation) had greater decreases in spirometry outcomes over time (FEV 1 : B=-0.61; 95%CI= -1.03, -0.19; p=0.005). Similarly, more rapid deterioration was evident in children exposed to tobacco smoke and those with early gestation, or requiring more neonatal support.
Conclusions: Survivors of very preterm birth, particularly those with BPD, have altered lung function trajectories and are at significant risk of early onset chronic obstructive airway disease. The way clinicians' present information is critical to parents' understanding and subsequent decision-making about their infant's treatment and care. Despite this, the most effective ways of conveying complex information remains unclear and practice is not always evidence-based.
PARENTS' UNDERSTANDING OF EXTREMELY PRETERM INFANT OUTCOMES DATA (POD STUDY)
Methods: This 2-phase prospective mixed methods study explored a) parents' understanding of different representations of outcomes data following extremely preterm birth b) how data presentation might influence decision-making and c) parental experience of consultation with clinicians about outcomes. Findings from focus groups with parents who have experienced extremely preterm birth (Phase 1) informed the development of an online questionnaire piloted with NSW parents. A refined questionnaire was circulated to parents across Australia and New Zealand (Phase 2).
Results: Two hundred and thirty parents completed the questionnaire. Understanding of outcomes data was limited, irrespective of education level. Message framing and type of visual representation affected understanding. Only 57% of parents felt they played an important role in decision-making. Parents sought empathy and clear, consistent information that was relevant to their circumstances.
Conclusions: Insight into parents' understanding of both the content and delivery of information can assist clinicians to select the right narratives, language, and visuals to individualise care and enable parents to engage with and make meaning of information. This could increase parents' ability to contribute to discussions and make informed decisions in the best interests of their child and family.
